Anal cancer should no longer be treated primarily by surgeons in the great majority of cases -as such it is the first solid tumour to have 'graduated' as nonsurgical therapies have shown their worth. Edwards et at. in this journal (p. 395) have added to the series of publications over the past decade which have offered surgical data for comparison with the results of the medical and radiation oncologists', From a situation in which the majority of British cases were undergoing rectal excision just a few years ago, surgeons are now registering a remarkable 40% of all British cases with the UKCCCR Trial comparing primary radiotherapy with combined chemotherapy and radiation.
It is perhaps not surprising that surgeons persevered with operating on this disease for so long -the fact that it spreads mainly by local extension and metastasis to regional lymph nodes made it reasonable that it should be seen as a 'surgical' disease. But results from around the world, including now the data from Gwent, have demonstrated clearly that the survival figures are disappointing, with 5-year survival figures ranging from 20% to 60% in recent series 2 -5 • For many years radiotherapists have pointed out that their survival results were as good as those achieved by surgery, but with the added bonus of colostomy avoidance". In Papillon's series 75% of patients retained normal anal function 5 years after radical radiotherapy. In Britain and the United States few surgeons were persuaded -it took the efforts of a surgeon, Norman Nigro, promulgating radiotherapy and chemotherapy together, to begin to persuade surgeons to take a back seat and to refer their patients to the oncologist", In 1974 Nigro published details of three patients with advanced, inoperable anal cancer who were treated with radiotherapy and chemotherapy trying to render them operable", Six weeks after treatment the lesions had completely disappeared. One patient declined surgery while the operative specimens from the other two were found to be tumour-free. Soon afterwards the Memorial/Sloane-Kettering described a similar experience. By 1984 Nigro had treated 44 patients at Wayne State and collected data on a further 60 treated similarly at other centres around the United States". Of these 104 patients 97 were clinically free of disease at the post-therapy assessment. Several other groups around the world have come up with equally encouraging results.
Only one group has attempted to compare the efficacy of radiotherapy alone with combined modality therapy. Cummings looked at local control of the primary disease 6 months after treatment in a study employing an historical radiotherapy series", Ninetyfour per cent of the combined modality patients were disease free at 6 months compared to only 60% in the radiotherapy alone group. Although this may offer preliminary evidence that combined therapy offers a better early local control rate, this needs to be confirmed in a randomized, control triaF.
The UKCCCR Trial was launched 3 years ago, and 250 patients have been randomized so far, about one third of all UK cases during that period -this compares with about 2% of cases of any common solid tumour currently entered into trials in this country. Even quite advanced tumours respond readily to these approaches. Most radiotherapists accept that quite high doses of radiotherapy should be applied, usually split into two courses to minimize morbidity; in the UKCCCR Trial, 45 Gy as a first course is followed by a boost of 15 Gy if satisfactory progress occurs after the first course. Chemotherapy comprises intravenous infusion of 5 fluorouracil at the beginning and end of the first radiotherapy course, and a single bolus of mitomycin C given on the first day of treatment.
Another reason for the topical interest in anal cancer at present is the possibility that in some cases at least a sexually transmitted agent may playa part in the genesis of the disease. There is great variation in prevalence around the world; traditionally the higher prevalence in poorer countries has been ascribed to lack of 'hygiene' or 'cleanliness', but there is mounting evidence connecting it with sexual activity, perhaps due to transmission of human papillomavirus <HPv) types 16 and 18. Recent epidemiological studies from the US and UK have provided strong circumstantial evidence that, amongst male cases, anal cancer is more common in homosexuals, and in particular in those engaging in receptive anal intercourse. First, the disease was shown to be more common amongst the male population of San Francisco compared to those living in the surrounding counties (25% of San Francisco's males are homosexual) while there was no geographical difference in the incidence in women'", Studies on both sides of the Atlantic found that the disease was more common in single males at all ages compared to those who were or had been married, while in women the British study suggested that single status might be a protective factor ll -13 • A case control study in Washington State highlighted receptive anal intercourse in males, and a history of genital warts in both sexes as very significant risk factors!". There is preliminary evidence that the incidence of the disease is rising as the AIDS epidemic extends".
It is now more than 10 years since HPV 16 and 18 were shown to be associated with cervical cancer I6 ,17. Recent studies have shown that HPV 16 DNA is incorporated into the genome in at least 50% of anal cancers in the UKIB, and that the proportion of HPV +ve tumours has increased over the past decade as benign genital HPV infections have become more prevalent. To extend the parallel with cervical cancer, intraepithelial neoplastic lesions (looking topographically and histologically like cervical intraepithelial neoplasia -CIN) have been found in a considerable 0141-0768f91f 070389-021$02.00/0 © 1991 The Royal Society of Medicine proportion of the anal canals of patients presenting with genital warts in a genitourinary medicine clinic, especially in male homosexuals and in women with CIN19. Severe CIN (stage III) is certainly premalignant -whether AIN III proves to have the same natural history is not yet known. Colon Rectum 1974; 15:354-6 The cost of traffic casualties to the community If the fatalities and casualties due to accidents were deaths and illnesses due to an infectious disease the public and press clamour for preventive action would be deafening. Yet we appear to remain totally apathetic to the social and medical costs of these casualties.
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To put road traffic accidents (RTAs) into perspective, the annual toll offatal accidents in Great Britain now hovers around 13500 with a decline of23% in the last decade. This remains 2.3% of all deaths. The majority of fatal accidents, 6000, occur in the over 65 year age group but they only represent 1.3% of all deaths in that age group for very obvious reasons. But in the 15-24 year age group there are over 2000 deaths, which is half of all deaths in that age group'. So, in the economically active age group of 16-65 years, the total of accidental deaths represents 189 000 years of working life lost, compared with 64 000 from lung cancer and 205 000 from coronary heart disease', For most causes of death there is a gradient with the social class as originally classified by the Registrar General. For accidental deaths in males there are three and a half times the number per thousand population in 9 CummingsB, KeaneT, ThomasG,Harwood A, RiderW.
Resultsand toxicity oftreatment ofanal canal carcinoma by radiation therapy or radiation therapy and chemotherapy. social class V compared with social class I, yet this cannot be explained by deaths attributed to work. Two-thirds of the 13 500 fatalities are attributed to accidents on the road or in the home, some to sport and leisure, but only about 600 to work. The number of trauma victims which are treated in hospital is very large, 545 000 discharges (including deaths) from hospital in a year. That is 10.8% of all discharges-, With an average of daily bed occupancy of 13500, 9.2% of beds are occupied by accident victims. Based on the General Household Survey a further 3 million injuries are treated each year by hospitals and by general practitioners.
To turn to casualties due to RTAs. According to police statistics and to coroners' death certificates, over 5000 persons are killed each year (5373 in 1989) as a result of accidents on the public highway in which a road vehicle is involved. This is over a third of all accidental deaths. Twenty-eight per cent of these deaths are in the 15-24 year age group and are predominantly .in vehicle drivers and motorcycle riders. Twenty-five per cent are in the over 65 year age group and are predominantly in pedestrians-. One interesting calculation, based on 1985 casualty rates, is that of the 55 million people alive in Great Britain in that year, 220 000 would be expected to die in road accidents; 44% as pedestrians and 37% as car users", No wonder that the Government has adopted Basedon paper presented to British Horse Society, 30 November 1990 0141-0768/91/ 070390-04/$02.00/0 © 1991
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